MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-028063
bo NO‘I: WRITE AMENDED lleiummon Dlarncf No. ___--___2__2..3__}nmory Registration District No. _Zﬁs-./__aegurur s No. _.._Z_{__ —— STATE FILE NUMBER

ON THIS STUB =P un 1 4n.:-n
I. PLACE OF DEATH = 9 UL 2. USUAL RESIDENCE (whem deceazed lived. M institution: Residence before

a. COUNTY a. STAT b. COUN dmission)
PERRY Wi esouri "Sre. GENEVIEVE
b. C‘ID‘LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

QR
TOWN PerrvviLLE 2 DAYS TOWN STE. GENEVIEVE Yes [ No OJ

o
1 €. FULL NAME OF (If NOT in hospi i i i imi i i i i

f . pital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm

._% HOSPITAL OR PERRY ADDRESS

vod INSTTUTION Coynty MEMORIAL HospitaL |YoX NoB Ste. Genevieve Resy Home [ Y= 0O MR
3 o . NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
OF

(Type or print} t .
| EONE L "HONORE DEATH  JuLry 19 1962
. SEX 6. COLOR OR RACE 7. Married []  Never Married u 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE Widowed [ Diverced [J 5_5_ | 89 | 7] Months | Daym. | Hours Min.

10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos? of working life, even if retired)

RETIRED GOVERNESH Brest, FRANCE U. S. A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 34, NAME OF HUSBAND OR WIFE -

JEAN MarIE L 'HoNoORE EULALIE MIRQUX
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addf!“so‘ LARO BE ST .

{Yes, no, ki i (IF yes, gi dates of ice,
e3, NoO, Or un| nawnl yes, give war or dates of serv “R. mARLEs TLAPEK, STE. GENEVIEVE’ MO.

VS 300
Rev. 4/59

DATE AMENDED

| ol

18. CAUSE OF DEATH {Enter only one cause per line fa INTERVAL BETWEEN
PA

RT i. DEATH WAS CAUSED BY: G} . W ONSET AND DEATH
IMMEDIATE CAUSE (a) MW‘Q’V\ { &, 3~ &4-?

DOCUMENT

J—
. r . -

Conditions, If any,]  DUE 70 {b) M o i GJAA.M! | AgND— i —

which gave rise to ; w

above <oute [a),
stating the under-
lying cause last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not releted 1o the terminal PART Il If decessed was female was
disease condition given in PART | {a) there & pregnancy in fast 90 days.’

ID Yes I O N- [ 3 Unknown'

19. WAS AUTCPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
$E§F8RMED? 0 [} a

20c. TIME OF Hou Month, Day, Year |
INJURY a.m. .
) p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.¢., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK (J

h ¥
21. | attended the deceased from,%_m—L_ % nd last saw ,.:;ullvn on “ } T
) (- on

Desth occurred at ‘\ e date slated above, and to the best of my knowlddge, from the causes stated.

22;.S|Gug:5. F g E or title} lk. p 22%% . _.] .D,;T;;lznz

T, BURTAL, WREMATION, | 236. DATE Z3c. NAME OF CEMETERY 200 SREMATREIR 23d. LOCATION (City, tovin, or county]

REMOVAL (Specify)
RIAL 7-21-1962 IMMACULATE CONCEPTION 81-.. MARYS ,

24. FUNERAL DIRECTOR - ADDRESS 25. WDATE RECD. 8Y LOCAL REG. STRAR'S SIG)

JEROME H. STANTON, STE. GENEVIEVE, Mo 7—2&-

({Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i . 3 R . Lt O N P -‘1.
ML I B LI T R WS

X “STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my persanal supervision.

— e
Student Signed

Signature of Student Embalmer /

Licensed Embalmer No 58| ¥

o
™
ae
.
{
e
tw

.

P. 0. Address BTE. GENEVIEVE, Mo,

i3 .41 Note-The above MUST BE.SIGNED BY. ,uTi-tE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constifutes grounds for revocation of license).

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is ‘not embalmed, fact should be so stated above. e




